e ¥ ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes ; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER  J» *HJUE2167799

BATES MANUFACTURING COMPANY,THE
NEWBURG R0AD " :

NAGKETTSTOMN - NJ  @7e4m
INSTALLATION ADDRESS B  NEWRURG RO &l
HACKETTSTOuN (2] ETY
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i July 13, 1983 b o

Mr. Nicholas J. Lucia, Jr., Plant Manager
The Bates Manufacturing Company

Newburg Road

Hackettstown, New Jersey 07840

RE: Facility Operating Status of the Bates Manﬁfacturing
Company, Hackettstown, Warren County
EPA ID NO, NJD002167799 '

Dear Mr. Lucia:

This letter responds to your company's letter dated May 10,
1983 to the USEPA, Region II, regarding hazardous waste
activities at your Hackettstown plant. The Bureau of Hazardous
Waste Engineering (BHWE) has reviewed your company's file and
has determined that the Bates submitted to the EPA a notifica-
tion as a hazardous waste treatment, storage, or disposal
éTSD) facility pursuant to Section 3010(a) of RCRA, 42 U.S.C.

6930(a). The BHWE understands that your company “afterwards
reviewed its hazardous waste activities and concluded that
Bates does not intend to be a TSD facility, but only a
generator.

Please be advised that pursuant to the New Jersey Hazardous
Waste Management Regulations N.J.A.C. 7:26-1 et seq., the

New Jersey Department of Environmental Protectlon 1s charged
with the regulation of hazardous waste in New Jersey As a
result of the information contained in your company's corres—
pondence with the USEPA, the BHWE has determined that Bates be
excluded from permlttlng under N.J.A.C, 7:26~1 et seq. because
your facility accumulates hazardous waste on-site Tor less
than 90 days. This exclusion classifies your facility solely
as a generator provided the following requirements of N.J.A.C.
7:26-9.3 and 40 CFR 262.34 are complied with:

1. All such waste is, within 90 days or less, shipped off-site
to an authorized facility.

2. The waste is placed in containers which meet the standards

of N.J.A.C, 7:26~7.2 and are managed in accordance with
R.J.A.C. 7:206=9.4(d).

New Jersey Is An Equal Opportunity Employer =



Nicholas J. Lucia, Jr., =2= July 13, 1983

3. The date upon which each period offéccgmulétion begins is
clearly marked and visible for inspection on each container.

4. The generator complies with the requirements for owners
and operators of N.J.A.C. 7:26-9.6 and 9.7 concerning
preparedness and prevention, contingency plans and emergency
procedures as well as N.J.A.C. 7:26-9.4(g) concerning
personnel training. '

This written acknowledgement of the -exclusion .of your facility
from permitting under N.J.A,C. 7:26-1 et seqg and &40 CFK 260-265
is based expressly on the review of the aforementioned corres-
pondence. This letter makes no claim as to the extent and
physical condition of the aqtual hazardous waste activities
occurring at the site mentioned above. To operate a hazardous
waste facility without prior approval from the NJDEP is a
violation of the Solid Waste Management Act N.J.S.A. 13:1E

E_E seqg.

If you have any questions relative to this métter, please
contact Ali Chaudhry of my staff at (609) 633-7714.

Very truly yours,

Frank Coolick, .Chief
Bureau of Hazardous
Waste Engineering

FC:AAC:jb

c: Dave Shotwell
DWM-BCE
rF 4
Joel Golumbek v
USEPA-Region II

Dr. Dave Leu
DWM-BHWCM
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0 U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “‘General Instructions” before starting.)

I. EPA 1.D. NUMBER
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Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes” to IIWV
| questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no" to each guestion, you need not submit any of these forms. You may answer “no” if your activity

CENERAL INSTRUCTIONS Y
If a preprinted label has been provided, affix

it in the designated space. Review the inform-

ation carefully; if any of it is incorrect, cross

through it and enter the correct data in the |
appropriate fill—in area below. Also, if any of

the preprinted data is absent (the area to the

left of the label space lists the information

that should appear), please provide it in the

proper fill—in areafs) below. If the label is
complete and correct, you need not

Items |, I, V, and V| (except VI-B which

must be c regardless). Complete all

items if no label has been provided. Refer to

the instructions for detailed item descrip-

tions and for the legal authorizations under

which this data is collected.

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

A.STREET OR P.O. BOX

arEeEIc SUREGRD ves | no [a 500N o SPECIFIC QUESTIONS ves | wo [arrRenes]
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
whitely : to the U.S.? 4 include a animal tion or
T —" X aquatic animal production facility which results in a X
: 5 R = discharge to waters of the U.S.? (FORM 2B) TR =
C. 1s this a facility which currently results in discharges D. Ts this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 24 waters of the U.S.? (FORM 2D) 75 | 26 2
) . A 2 F. Do you or will you inject at this facility industrial or
E. Does or will tht; (\‘Faggtgl t)reat, store, or dispose of / municipal effluent below the lowermost stratum con- <
hazardous wastes 3 taining, within one quarter mile of the well bore,
il = underground sources of drinking water? (FORM 4) Wl e
G. Do you or will you inject at this facility any produced : S ,
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‘ ol o n;murai gas, o mt fluids for storage of liquid tign of fossil fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 2 N o s {FORM 4) o L . s
2 ; ty a proposed stationary source which 15 J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons \(
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
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11l. NAME OF FACILITY
<] B 5 3 ;
WSS T AE BATES HFC Eo. b
RT3 ITRED - .
IV. FACILITY CONTACT
: "A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.). et 3
g T T T T Tttt 11T T T
QVJI‘T‘ICKl goh p J. Ma; VI
XT3 BT ‘ =
V. FACILITY MAILING ADDRESS

1L

T

T

rr 1T 11T 17T T71T 1T 1T 1
NEWELKE RA
L1¢

A4S

B.CITY OR TOWN

D. ZIP CODE

o Feb

T [ )T | I'l | L) [T e |
1ACKETTOTOWH

a BT

¥

‘0]715’24107

"
=

V1. FACILITY LOCATION

A, STREET, ROUTE NO, OR OTHER SPECIFIC IDENTIFIER
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NTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priority)
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false information, including the possibility of fine and imprisonment,

es/5 1

Johv‘ J Wod cic &+

A. NAME & OFFICIAL TITLE (rype arprmt) B. SIGNATU
' //i

EPA Form 3510-1 (6-80) REVERSE



. Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
e~ | - = U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
7 o HAZARDOUS WASTE PERMIT APPLICATION
. 7 Consolidated Permits Program EIN|JD|olo|2||€|717]%|9
RCRA (This information is required under Section 3005 of RCRA.) -
e -
FOR OFFICIAL USE ONLY
Rt i ] R comments

(77 i el
II. FIRST OR REVISED APPLICATION

Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

B] 1. EXISTING FACILITY (See instructions for definition of *“‘existing” facility. 2.NEW FACILITY (Complete item below.)

71 Complete item below.) T FOR NEW FACILITIES,
< YR, MO, bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY Fyﬁor\rl;lo?%m;) %?,Eﬁ“_
8 s OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

©017]1ill g lb (use the boxes to the left) l || e e o s

4] 475 7 78 73 7a) J75 6] {77 78
D APPLICATION (place an “X” below and complete Item I above)

[C]1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

[(J2. FACILITY HAS A RCRA PERMIT
7

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LTEEFPERSSOR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GARLONE, < o 56 vn 5 55 &0 nn o bos G LITERSPERDAY . . . . .o oot v san v ACRE-FEET. . . « « o v v v v v vt v uun A
T R S R S e e 1 L TONSPERHOUR . .. .......... D HECTARE-METER. . . . . .. ... ... F
CUBIC YARDS . . « « v v o v a5 s v o o s Y METRIC TONS PER HOUR. . ... ... w RERBE., .. ey g ..B
CUBICMETERS . . . . . 20 v 0 ou ... c GALLONSPERHOUR . ......... E HECTARES . . . . ... .. ... . Q
GALLONSPER DAY .. ......... u LITERSPERHOUR . « » . . v v v vt H -
EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour. —
s F7a] © A \
i gy N A A PR R N Y X Y
1 - 13]14 J 15
| A. PRO- B. PROCESS DESIGN CAPACITY z|a.PRO B. PROCESS DESIGN CAPACITY
- cess 2. UNIT R ul cess 2. UNIT FOR
m L OFFICIAL| @ : OFFICIAL
';_'z (fc,.,_.,omD,Et 1. AMOUNT el - USE g3 (ﬁfmnlﬁt 1. AMOUNT ai A
spec
32| cbove) s Goiey | MUY |53 evowe Coiey | MY
16 - 1slto z 27 22 ] 2= s 16 - 18 |1 : 27 (28 ] 29 = 3z |
X-1|5{0 600 G L
X-2T|0|3 20 E 6
L1Slo]|i S000 7 4
2 8
3 9
4 10
s ] C T2 TS i . C ¥R B ET—
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Continued from the front,

| 110. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES feode "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

V. D!lCllPTlON OF I'IAZAIDOUS WASTES

ot e ions wstts rahieh Gov mot toted! it 45 SR, Teart D, mmm-mwwmamwcm”mm
tics and/or the toxic contaminants of those hazardous wastes.

B. mﬁbmm-run&MMMhMAMMMOQMMMVMBWMUW
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - Fumqnmﬂtvm-dmwmsmﬁnw«dmmm«mmwhmmum
codes are:

ENGLISH UNIT OF MEASURE. CODE CODE.
R T AR I TR P KILDGRRMIEL s o » 3 5059.% 43 <40 005 58 8x s K
e R e o T BTG YOI § oo s v 50% wio's 47500 Mk o ey

‘ If facility records use any other unit of measure for m,w«mummhmmmandemmsm
scoount the appropriate density or specific gravity of the waste,

. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: mwmmmminmnmmmﬂmwmammmmmm
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. nmu-nmummunmm-.mm.mmwmm
mmwamwmu.“mmmmwmumumnm the additional codefs).

2. PROCESS DESCRIPTION: If a code is not fisted for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — mv‘lﬂmhww

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1 mu:«mm.rmvﬁ-&mmfﬁmxmmmmwma.c.mowmhwm
quantity of the waste and describing processes to to treat, store, and/or dispose

2. mmaﬂnmﬁumhm&ummmnmmhm»mmmInMMMMIhm

~ L

EXAMPLE FOR COMPLETING ITEM IV (shown hmmk-i,)&&)ﬂ,nﬂx#w-AWMM“MU’UWWM

per year of chrome shavings from leather and finishing operation. n addition, the facility wiil treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an nMny-rdmm mwmnmmmummunw
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.
LA W ” cun D. PROCESSES
fe IMATED ANNUAL
£5 WasvENo| "BTNYAT SN [T - emoguepenpy | X o TaSeRm pEemETION
Y S B | T Ty
X-11K|015\|4 900 Pl |TOZ3DS8O
' % il e B | e
X-21Dj01012 400 Pl \TO3DS8O
e 7 . e
x-3|plolo|1 100 Pl lros3pso i
; | 733 S N B R 30 s
X-4|Djojo|2| ~ included with above
Az & - X ' i’ .

EPA Form 3510-3 (6-80) PAGE 2OF 5 CONTINUE ON PAGE 3



" ‘opy this before completing if you have more than 26 wastes to list. Form OMB No. 158-S80004
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Continued from the front. .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
I E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. .

EPA 1.D. NO. (enter from page 1) ‘A(

s TIAl - '//T/ ¢ ,
N|T|Diolo|2]1 €17|2]9\7[3]6 F6' ~ss /{6'?(:

1 2 =

V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degree: minutes & seconds)

3011517 56 A1 210 2057s¢

7 68 000({ 72 - 76 -

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER
A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an “X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIll on Form 1, complete the following items:

2. PHONE NO. (area code & no.)

Eﬁ 5‘42_2 /7,/{7;, e : 101-;-:{:’._?3|aa

15 116
4. CITY OR TOWN 5.8ST. 6. ZIP CODE

1. NAME OF FACILITY'S LEGAL OWNER

3. STKEET OR P.O. BOX

F /(/éa);éa,ea- ﬁj‘ Gl %/577;704.{1) 1iry o|2¢F

¥ o

13

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar w:th the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately respo, le for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there g¥6 significant penalties for submitting false information,

including the possibility of fine and imprisonment.

| c. DATE SIGNED

e € g, 175 ¢

A. NAME (print or type)

AR T P 4

| X, OPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

Tolo LthJaks

-

C. DATE SIGNED

£ re&C

#
v PAGE 4/5F 5 4 CONTINUE ON PAGE 5
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the BATES manufacturing company

Hackettstown, New Jersey 07840, U. S. A. * (201) 852-9300
TELEX 136 371 Cable—BATESNUM

April 9, 1981

EPA Region II

Information Service Center
26 Federal Plaza

New York, NY 10007

Dear Sir:

Enclosed you will find an application for an EPA identification
number.

After discussing our plant with your office we have found that
we are a small storage facility of hazardous waste. We do not come
close to your 1000 kilo limit.

On our grounds at any given time, we have as follows:

110 gallons per year of paint sludge.
70 gallons of Percloretholene Domestic
55 gallons Acetone

220 gallons Tolune (for cutting paint)

If you have any further dquestions please feel free to contact
me at the following phone number - (201) 852-9300 ext. 259.

. ‘ . :
7John S. Wojeédcki
(/" Maintenance Supervisor

JSW/bmk

NUMBERING MACHINES * STAPLERS ¢ LIST FINDERS * EYELETERS ¢ ROTARY FILES ¢ FLEXIBLE STEEL RULES



A DETACHA

A DETACH A

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

N U.S. ENVIRONMENTAL PROTECTION AGENCY
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the
INSTALLA- £ information on the label is incorrect, draw a line
I:?:‘g.EPA T // E/ 4 /5 b M A’ (« o through it and supply the correct information
k : / in the appropriate section below. If the label is
. NAME OF IN- i £ /(11/ complete and correct, leave Items I, Il, and Ill
{ FEARINTION MEW b below blank. If you did not receive a preprinted
o A BIp y P > O label, complete all items. “Installation” means a
s T /—/ ALA & Jow J L I o7 9 7 single site where hazardous waste is generated,
I mAILING PLEASE\PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
H porter's principal place of business. Please refer
ATD 0021677 ?? to the INSTRUCTIONS FOR FILING NOTIFI-
% / CATION before completing this form. The
LOCATION 2 G- information requested herein is required by law
HT [OF IS AL ’E&/ k, . (Section 3070 of the Resource Conservation and
LATION : f/T /u J Recovery Act).
HAke T (510w /2
FOR OFFICIAL USE ONLY
COMMENTS
Lo
C
15 | 16 - 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED Hc,tgmﬁofcfh‘;f)n
=5 o - ial © :
rlaldlololel el 7798 || Bl ol ¢
1|2 - 13 | ia 16 17 -
I. NAME OF INSTALLATION
?f BWITES e o lalflake [T luleld (8l Clo|~le |27 [T
{30 = 3 67
I1. INSTALLATION MAILING ADDRESS
] STREET OR P.O. BOX
c
BN EW|RB k6| |£]e|4]|4
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
L I - / ~ ~ 2
Tﬁﬂbkb’/rSrow:J NITlol72l#141e
15 [16 3 < @0 |a1 42 | a7 c 51
III. LOCATION OF INSTALLATION A
STREET OR ROUTE NUMBER "
c
5INEE W|B lul|”2|6| (R lalL
15 |16 = 45
CITY OR TOWN ST. ZIP CODE
L=, =1 Lo
617 |4 lc e lelr 5|7 1o |wlw N e |7 |7 |ele
15 |16 ‘- 40 1 42 ] 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
<] — . . e =1 ; g - - el
Sl Plelifelkli | 1Tlelélul B | Wl [T Ukl e |# o |/ L|e15|zlle B lo|o
15 | 16 - 45| 46 -~ 48 49 - 5% 52 = 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
=] j :
gl [T1#|€] |BIAIr|ElJ] MlAls [Cle-
15 |16 v = 55
(enter it Gppropriate Wotter ate box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(eszi
. A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL o) = D
M = NON-FEDERAL [He. rreaT/sTORE/DISPOSE [Jo. unpErcrouND INsECTION
36 59 80
VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box(es))
[Ja. ar [Je. rawc [Cle. micuway [:]o. WATER [Je. oTHER (specify):
[ 1} 62 63 64 (1}
Mark *“X* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.
C. INSTALLATION'S EPA I.D. NO.
[ a. FirsT NOTIFICATION [] . sussEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please goto the reverse of this form and provide the requested information.,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D0. - FOR OFFICIAL USE ONLY
(2] F7A[ €
[ i3 s 73|14 |75

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
33 - 26 23 - 26 23 < 26 23 - 26 23 - 26 23 - 26
7 8 9 10 11 12
EE) - 26 23 = 26 23 - 26 23 - 26 23 = 26 23 5 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 - 26 23 - 28 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 = 26 23 - 26 3 - 26 23 = 26 23 - 26 23 B 26
25 26 27 28 29 30

23 0 26 23 - 26 23 = 26 23 - 26 £5 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 =] 26 23 = 26 23 < 26 I 23 b 26 23 = 26 23 o 26
37 38 39 40 41 42

23 = 26 23 - 26 23 < 26 23 - 26 |23 - 26 23 - 26
43 44 45 46 47 48

23 - 26 23 - 26 23 o 26 23 e 26 23 - 26 23 s 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 23 = 26 23 = 26 23 Ve 26 23 2 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZAR ;E)_US WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 49 CFR Parts 261.21 — 261.24.)

(1. 1cniTABLE [lz. corrosive [Js. reacTive [Ja. roxic
(D001) {peo2) (D003) (Do00)

" I certify under-penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITI:_E_(type or print) DATE SIGNED

D'uél}, St Lo ek / A,
/&74,-[/72‘2‘4‘/‘{/ & S:WJ‘”'\;_"": l{/’ /'/9; / fr e,

V HDv.li3a '

v HOVv.il3a '
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COMPANY NAME: @«/ﬁé’ Mre.

Folo up foo
Feb / 7/ '5/3 %ercb[&n

RCRA GENERATOR INSPECTICN FORM

e

Epa 1.D. NoBER: M J D op2167799

COMPANY ADDRESS: Mew Aw‘a;

COMPANY CONTACT OR OFFICIAL:

loof
Hac ke /lls /

e AT

TITLE:

CHECK IF FACILITY"

INSPECTOR'S NAME: ,;7,/,; N /Ane

BRANCH/ORGANIZATION: /k}:T D Z;f /7

/‘/nck Luhi
/ fan 75%7@ N7

11s arso a“rsp

DATE OF INSPECTION:

FACILITY /X _=

(1)

//4 /82

KNG

Is there reason to believe that the facility has hazardous &<
waste on site?
a. If yes, what leads you to believe it is hazardous waste?

Check appropriate box:

QZ?'Canany admits that its waste is hazardous during the
* inspection.,

S

/ / Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

/ / The waste material is listed in the requlations as a
hazardous waste from a nonspecific source (§261.31) ;S

l\

The waste material is listed in the regulations as a
hazardous waste from a specific source (§26L1.32)

/_/ The material or product is listed in the regulations as-a
discarded commercial chemical product (§261.33)

EPA testing has shown characteristics of ignitability, Sl . .
Ccorrosivity, reactivity or extraction procedure toxicity, "~ m~
or has revealed hazardous consiltuents (please attach . g’ “;
analysis report) I T8 on 25

Campany is unsure but there is reason to believe that waste

materials are hazardous. (Explain)




PON*T
¥ES NO KIOW

b. 1Is there reason to believe that there are hazardous
wastes on-site which the company claims are merely _
‘products or raw materials? )<

Please explain:

c. Identity the hazardous wastes that are on-site, and
estimate= aDDroxi'ﬁate quantities of each.

) Solvent waile
¥ flor i potenl wm ol W;& .

3 Acetorne amd \ue w

E‘E’Sé" he act1§!€ eEat result in the generation

Of hazardo waste.
jM BMM e L,

(2) Is@azmg?&t/e O“l sit /"wﬁ ﬂw"f '% 'o X

a. What is the lofigest period that it has been accumulated?

47//@14 /é_ Jeora-

b. 1Is the date when drums were placed 1in storage marked on 3
each oy OD""”}”""""B— 13 M‘a, u/ud 9//5,00547_12,/\,.,{,
e grerg /,m&/zaééﬂa »@w i
wa

(3) Has ha”aldO been shipped fr this facility since
November 19, 19802 X

a. If “"yes," approximately how many shipments were made?

(4) Approximately how many hazardous waste shipments off site have
been made since November 19, 19807

a. Does it appear trom the available information that there 1is
a manifest copy available for each hazardous waste shipment
that has been made? *

;

b. If "no" or "don't know," please elaborate.




wm

Does each manifest (or a representative sample) have
the following information?

— a manifest document nurber

- the censrator's name, mailing address,
telephone nurber, and EPA identification
numoey

— the name, and EPA identification number of each
transporter

(22

- the name, address and EPA identification number

of the designated facility and an alternate facility,

if any: _=

—~ a description of the wastes (DOT)

- the total quantity of each hazardous waste by units
of weight or volume, and the type and number of con-
tainers as loaded into or onto the transport vehicle

- a certificatich that the materials are properly
s

| il 3

re in prcper condition for transportation under
regulations of the Department of Transportation and

Were there anv hazardous wastes stored on site at the time
of the inspsction?

If "yes," do they appear properly packaged (if in con-
tainers) or, if in tanks, are the tanks secure?

1f not oroperly packaged or in secure tanks, please
explain.

~

Are containers clearly marked and labelled? . --. o s o of

12

Do anv containers appear to bBe leaking? _ . .

—
Ft
L/=
(0
n
f
'O
L
(]

oximately how many?

fied, described, packaged, marked, and labeled,

Ne |




=(6) Has the generator submitted an annual report to EPA covering

the previous calendar yan’ Q&éz/ >(
a. How do you know? n "3 va/ /S o 7 /e,
a a/VbVLbbavl? /74794r2/7/ /Zf? Z;L. 4nzyu47L 0?4}71,42:?_ /VJil>23}’

{7) H the generator recelwilgned copies (fron the TSD
facility) of all manifests for wastes shlpoed off site /(/ /%
more than 35 days ago? KA P~ Py B RRE GY

a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8) General corments. ’4 E% ; ﬂ/ﬁm
o S, i e R b S

o Sﬁ""gﬂ Con lederrra.s 7‘4% A”/,L/ ” 7‘/47&z frowpcnalovid.
e By M o aom e SRR ;l/b//&? '
plond i WMOZ
F g dipeal For, o
7z Kﬂfz:;/ A s menfilel Aoads

v@;af/é/w %9/77 /12 //4//77 OT/Z/V M /sﬁmo/

s L,
m/z%w‘i @éw

%u W/aM wv(y(f'%u [ejwmbj

* The effective date for this reguirement is March 1, 1982




. REDIFIXT

$TO B. L. 87 < - "

STRAIGHT BILL OF LADING — SHORT FORM — ORIGINAL — NOT NEGOTIABLE

RECEIVED, subject to the classifications and tariffs In effect on the date of issue of this Original Bill of Lading,

Us property described below, In spperent good erder. except st noted (contents snd conlition of contents of perkages unknown) marked coniigned, and destined s Indirated below. which sald earrier (*he word carrier being wndersised Duouphowt this
feelract a1 mesning any perian o corporstion In possession of the propsriy under the rontract) agrees Lo earry 1o lis wival plare of veliyery al sald Jestinatlon, If en 5ty route. otherwise o deliver lo snother earrier on the roule Lo 2ald Seriination
Jt b metuslly sgreed, as e sach carrier of sl or sny of seld property over sl or any portion of sald routs Lo destinstion. snd &3 1o sach party st any time interested In a') or any of sald property. That every servics to be performed herrunder »f
Be sutiect to all the Lerme snd conditiont of Lhe Unllorm Domestic Siraight DIl of Ladirg set forth (1) in Officisl. Bouthern, Western and IMinols Freight Clatsiflications In effect on the dale beresl, L this s & rall or & rall waler shipment or
13) in the spplicable motor earvier classificstion or tariff 1f this It & motor rarrier shipmsent

Bhippor harwby vortifios thet be s familinr with all the terms and eonditions of the sald BIN of tading. Including thess on the back thersef, sal forlk in the classification or tariff which peverns the tramepertstisn of this shipmoent sad The sald

Srms and ssaditions arv heroby sgrved t8 by Uhe shipper and nceepted for himse!! and his sssigns.

From  THE BATES MANUFACTURING COMPANY
DESIGNATE WITH AN (X)
At HACKETTSTOWN, NEW JERSEY 07840 19— BY suuck Dl rmmosry [] - Shipper's No

Carrier_J. FILBERTO SANITATION, INC. Agents No
' Consighed 1o CHEMICAL CONTROL CORPORATION ## VIA J. FILBERTO' SANTHATTER fafis s ~ Mo pormores of notifcation oy
Destination__ ELIZABETH ' : State of_NEW JERSEY Cov:mfy of _UNION

Route
Delivering Carrier Vehicle or Car Initial No..
. 5 s /e, e O A IO e B
DRUMS - WASTE MACHINE § CUTTING OIL ¥ Vs— = F e B
DRUMS - WASTE THINNER = L ~-F R AR

£ DRUMS - WASTE SAFETY SOLVENT “laz -# |7 s
TRUMS - WASTE ACETONE § ADHESIVE vl VL e
% J. FILBERTO SANITATION, NC. - THE ABOVE CARRIER certifies that it is registered
and authorized with the Bureau of Solid Waste Managememt to transpprt the ST = B ey B

Waste refergnced apover  SIGNED  —— —— Officer ¢f J: FILEE N0, INC}

®% CHEMICAL JQONTRQOI. CORPORATION certifies that it is 2gistered and authori zed Tt o

by the BUREAU OF SOLID WASTE MANAGEMENT for the disposal of the wabte(certified -

TroraL ADDVE, [SIGNED Representative CHEMICAL (ONTROL TCO HKAJ..LUN. be Vst Bers samovi
PiECES e

1 The fibre boxes used for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other requirements of Rule
41, of the Consolidated Freight Classification.

tThD Is to certify that the above articies are properly Oescribed by bame &nd &re packed and marked and are In proper condition for transportation

sccording to regulations the Interstate Commerce Commission.
* ]’ the shipment moves ween Lwo ports by a carrier Igurtol.:lluu law requires that the bill of lading shsll state whether It Is “‘carrier’s or shipper’s weight **

C. O. D. SHIPMENT

1 Shipper’s imprints in lieu of stamp; not a part of ading approved by the Interstate Commerce Commission.
NOTE—Where the rate is d S on valve, shi are d to state lly In writing the agreed or declared value of the property.
or_declared value of the property is hereby specifically stated by the shipper to be not exceedin: C.0.D. Am¢.
THIS SHIPMENT IS CORRECTLY DESCRIBED, Collection Fee

Shipper | Total Charges

CORRECT WEIGHT IS LBS. Per

The Bates Manufacturing Company Shipper, PerJ Rettino Agent, Per
Permenent post office address of shipperidCkettstown, New Jersey 07840

1

/,._/’ L /;—’ : e
v—’l.{g,,{_,.é Y- j’ M Srate -7;..//«-4 <=3, J’%_// < J/_ .

. v * » .
ﬂ .{ . o/ ) i - .. 4 ¢ Y - .
e : - o e
e Ot [(, /é-.n’ vV~ Fprete L i » ‘\-2 ; alar R
% & . . » ’ 1 o ‘. »? nt & g - . ‘
. 5 = . . at g 7 .
X . WRES ~2nT IR &
8 e . v a. ™ ’
- - N - ) a-® _ s
il .. ——deome TINcsan e .
o Dol ga 2 ‘. . e s B A 2 RN, T WP s e e Srcidal® R W K XL - S '.‘.(; / ‘q‘l‘_»' R S
.";‘iww‘v{?:"rﬁ?—‘_“’* ‘.-J,'n._l,,.,:_‘.(- _.)‘_,- -_\0.. R "-? e “\‘.,_,-- :?.__p'}_ -"'-'-'}.,.‘_ S _‘.J_‘JI: R .vr‘l ] B RT T S BEY




CARBON FORMS)

(UNE-TIME KRLEDITIX]

STD. B. L. 87

STRAIGHT BILL OF LADING — SHORT FORM — ORIGINAL —~ NOT NEGOTIABLE

RECEIVED, subject to the classifications and tariMs In effect on the date of issue of this Original Bill of Lading,
the pruperty described below, in apparent good order, except as noted (contents and condition of contenls of
{the word carrfer belng understood throughout this contract as meaning any person or corporation in possession of thedymperly under the contract) agrees to carry
dustination, If on Its route, vtherwise to deliver to mnother carrler on the route to sald destination. It (l mutunlly sgreed, as to each carrier of ali or any of
Toute to destination, and as to each parly at any time interesled in all or any of sald properly, that every service to be Ycr!ormed hereunder shall be aubject to
Domestle Stralght Bill of Lading set forth (1) In Oifclal, Southern Western and Iiinols Frelkht Classihcations 1n effuc

motor carrler classification or tarlff if this Is' a motor carrier shipment,

Shipper hereby :fr!lﬁe; that he Is familiar with all the terms and conditions of the said bill of lading, <
which governs the transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himeelf and his assigns.

ackages unknown), marked, conaigned, and desatined as indicated bLelow, which asald carrier

f to (ts usual
sald properly over
all the terms and conditiona of the
on the date hereof, If this iz a rall or a rall-water shipment, or (2) In the applicable

lace of dcelivery at sald
or any portion of aal
Uniform

including those on the back thercof, set forth In the classification or tariff

From THE BATES MFG., CO,
At  NEWBURGH RD,

DESIGNATE WITH AN (X)

19___ BY truck OO rrEIGHT [ Shipper’s No.

HACKETTSTOWN, NEW JERSEY 07840

Agent’s No.

BY———ﬂ—-FIﬁBEWN+SANFBHH£N7_{Ne—__________~Company

(Mail or sireet address of consignee — For purposes of notification only.)

Consigned toCHEMICAL CONTROL CORP,** VIA: J, FILBERTO SANITATION TNG

Destination__ELIZABETH State of_NEW JERSEY____County of__UNION
Route
Delivering Carrier Vehicle or Car Initial No.
NoO. DESCRIPTION OF ARTICLES, SPEGIAL *WEIGHT CLAss CHECK | g et e e o e Sone
PACKAGES MARKS AND EXCEPTIONS (SUBJECT TO CORR.) OR RATE COLUMN ing, If this shipment is to be
del{vered to the econsignees
without recourse on cons
signor, the consignor shall

0il & 01l Sludges, Emulsions

Paint & Pigment Residues

Solvent, Mixed

: Glycol
Ester,Alcohol ,Ether,Ketone,Regidues

* J, FILBERTD SANITATION INC,- THE ABOVE CARRIER certi
—and—authorized with-the Bureau-of Solid Waste Managefient to transport the was
referenced| above: SIGNED Officer of J, Filberto [ne,

Fies that it{Is registere

**CHEMICAL| CONTROL CORP, certifies that it is registeéred and authorized|by th
——Bureau—ef—Sel—id——Waste—Managemeanor——ehe—é%epea&L-oﬁ%he—w&a%&(eer—t«i—f—il:d}—ab
SIGNED Representative CHEMICAL CONTROL CORP,

TOTAL
PIECES

1 The fibre boxes used for this shipment conform to the specificalions set forth in the box maker's cerlificale thereon, and all- other requirements of Rule
41, of the Consolidated Freight Classificalion. g

sixn the following statement:

The carrter shall not make
delivery of this shipment with.
out payment of freight and all
other lawful charges,

Per
(Slgnature of Conslgnor.,)

prepaid,
e e

If charges are to be
write or stamp here,
Prepaid.’

BOtecelved s
to apply In'prepayment of the
charges on the property de-
scribad hereon, .

Agent or Cashler.

ve,

Per

(The slgnature here acknowl-
!-dg:l) only the amoun pre-
pald.

Charges Advanced:

1t This 1s to certify that the ahove articles nre properly described by name and are packed and marked and are In proper conditlon for transportation

according to regulations by the Interstate Commerce Commlssion

®If the shipment moves between two ports by a carrler by water. the law requires that the bill of lading shall state whether It {8 ‘‘carrler's or shipper’s welght.”
1 Shipper’s imprints in lieu of stamp; not & part of Bill of Lading approved by the Interstate Commerce Commission.

NOTE—Where the rate is dependent on value, shippers are required to state specifically tn writing the agreed or declared value of the praperty.

The aoreed or declared value of the property s hereby specifically stated by the shipper to be not excceding

THIS SHIPMENT IS CORRECTLY DESCRIBED.,

Shipper

CORRECT WEIGHT IS LBS.

C. O. D. SHIPMENT

C. 0.D. Amt._

Colloction Fee

Tolal Chargo;

The Bates Mfg, Co,
Hackettstown, NJ 07840

Permanent post office address of shipper

Shipper, Per_J. Rettino

Agent, Per

Lo e
P Re

o,




REDIFIXT

STD. &. L. &7 5450 o )

STRAIGHT BILL OF LADING — SHORT FORM — ORIGINAL — NOT NEGOTIABLE

RECEIVED, subject to the classifications and tariffs in effect on the date of issue of this Original Bill of Lading,
the properly described below, In sppetenl good erder, excepl 8t noted feontents and conlitlon of contents of parkaper wnknown), marked, consigned and destined as Indicated below, which sald carvier (lhe word carrier belng wnderriood Uhrowphout this
eenlruct 81 meaning any person or corpersiion In possestion of the 7 wnder the coniract) sgrees Lo carry to Its wsus! plare of Jdellyery at ssid Jestinstion, If on Its route. otherwise s deliver to snother carrier on the roots ta sald Gestination.
3t b mutually agresd. a5 to each carrier of all or sny of tald properiy ever a1l or any portion of sald routs s vestination. and 23 Lo earh party at any time interested in &l or uny of taid properiy thal every service 1o be performed hersunder shall
bs sstiect s sl the terms and conditions of the Uniform Domestle Siraight BN of Lading set forth (1) in Officiai, Southern, Western and 1linols Frelght Clanifications in effect sn the date hereof, §f this 1s & rall se 8 rall waler shipeent ¢
2) i the spvlicable motor earrier ciascificstion or tariff §f this Is & motor carrier shipnient
Bhipper beruby sartifies that be ls familinr with sll the tarms and conditions of the said Il of Iafing, Iscloding thess on the back therse!, sel forth In the classification or tarlft which prveras the trasspectstion of this shipmest sad the sald
Trwt and wadltions are boroby Gpreed W by the shipper and sceepted for himsel! and bis sasigns

From  THE BATES MANUFACTURING COMPANY A<+ /&Y e
Ad HACKETTSTOWN, NEW JERSEY 07840 19227BY 1pyen i rrerones 1 Shipper's No

Carrier_J. FILBERTO SANTTATION, INC. Agent's No
Consighed to CHEMICAL CONTROL CORPORATION ** VIA J. FILBERTO" SANTHATICR s — Mo poreres of rotifation onkyd
Destination__ ELLZABETH ‘ State of_NEW JERSEY County of_UNION

Route.

Delivering Carrier r Car Initial No.
NO. DESCRIPTION OF ARTICLES, SRECIAL WEIGHT CLASS CHECK Bubject to Section 7 of cone
PACKAGES MARKS AND EXCEPTION (SUBJRET TO CORR.)| OR RATE | COLUMN ‘Y'{"":? Sl ahiement 1 o e
o
¥ DRUMS - WASTE MACHINE §& G OIL U5 The ‘Tolewing rateet
The carrier shall not make
Gellvery of ? lh!rmm "lm

DRUMS - WASTE THINNER \ ot Tewral arpen

A 4 DRUMS - WASTE SAFETY SOLVENT e
'"!.l.du.rtn e to be P =

/77 DRUMS - WASTE TONE & ADHESEVE
* J, FILBERT wh t it is registered

. . . i b 1 B T —
and authorized gith the of Solid te Managegent to pprt the Barrer oo "o e B2
= < scribed hereon.
- bf ILBER[O, INCj}
_R% ] 1 t 3 ered and authowized Aot o kst
- - - . . h
by the U O SOLID JASIE NAGEMENT fop the disp®al of the wabte(certified o
PO JUNTRUL CU r)KAl.l.Ul‘h Sibe, ienstars bare ackaowl.
PIECES Em
& Cuarges Advanced:
% The fibre boxes for this sh nt conformiito the specifitions set forth in the Bbx maker’s certificate thereon, and all other requirements of Rule
41, of the Consolid@ed Freight CRssification. $
1This 1s to certily tl the sbove srilles are properiyl descri y @ame and are packed and Warked and are in proper condilion for traneporiation
according to regulati the Interstfis Commerce ComBlission. C. O. D. SHIPMENT
® If the shipmgnt move! tween two a carrie water, law requires that the bil Isding shall state whether It is “‘carrier’s or shipper's weight.”
+ Shipper's imprints liev of stadlo; not a part of@Bill of Laling approved by the Inte¥state Commerce Commission.
NOTE—Where the rate d O« value, shi requl! to stale specifically In writing the sgreed or declared value of the property,
The agreed or declarell value of _property is hélieb ifically ststed by the shipper to be not exceeding C.0.D. Amt.
THIS SHIPMENT@S CORREETLY DESCRIBED. Collection Fee
4
Shipper | Total Ch
CORRECT WEIGHT | LBS. Per 5 o s
The Bates ! turing Company Shipper, PerJ Rettino Agent, Per
Permanent post office of .mpp.HaCkettS‘tom, New Jersey 07840
e -~ - - -~ ' - " _.__._.
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(6)

VISUAL, OESERVATICHS

RITY (6265.14) '
- ‘1. 4 2
a. Is there a 24-hour surveillance system? &
F=

b. 1Is there a suitable barrier which cowolc___
3 ands the active portion of the facility?

G gL

c. Are there "Danger-Unauthorized Personnel Keep
out" signs posted at each entrance to the
tacilaity?

ve or incompatible

a. If "YES", what are the approximate guaptfties?
N

Rpp ¥ im

b, "LE "¥EBEY, have pre
acc;r;ﬂ%1~ yition or reaction of 1cn1gable

or reactiv 2

2 J
c. If "YES", explegn ﬁ7~{f,»Qol; werl o1

.

g

cautions been taken tohrevent

X

an

d. In your opinion, are proper precautions taken so

that these wastes do not:

= gener

a extreme heat or pressure, fire
or exp,

ke

lcsion, or v1olent reaction?

- produce uncontrolled toxic mists, fures,
Gusts, or gases in sufficent guantities
to threaten human health?

- produce uncontrolled flammable fumes or
gases in sufficient guantities to pose a
risk of fire or explosions?

amage the structural integrity of the
evice or facility containing the waste?

— threaten human health or the environment?

Please explain vour answers, and comment if necessary.

(7

e. Are there any additional precautions which you
would recomrend to improve hazardous waste
handling crocedures at the facility?

Docs the tacility comply with preparcdness cnd
prevention recuircments including maintaining:
(6265.32)

X

|x

- B

DOoN'T
FieOW

v

x b 18
|

WHSTe 15
Sﬁﬂ&J

out-

“SidE IV7on
S.ecul’l.f)-,

p<
|

s’J%AL

ot



;s

— an intornal comunications or alarm %'stc’_m?

" ¢
telephone or other davice to symnpn Gmergency
sistance from local authorities? s

v

- portable fire cguipment?

inion, do the types of wastes on site
reguire all of the above procedures, Or are some
not needed? Explain,

Have vou inspacted to verify that the groundwater
monitoring wells (if any) mentioned in the facility's
groundweter monitoring plan (see no. 19 below) are

prcoerly installed?

If you have, please comment, as appropriate.

=

(9) a. Is there any reason to believe that groundwater

contaninaticn already exists from this facility?
If "vESY, explain.

b. Do you believe that operation of this facility

mav affect groundwater quality?

c. If "¥ES", explain.

RECORDS INSPECTION

(10) Has the facility received . hazarcous waste from

an off-site source since Nov. 19, 1980 (effective
date of the regulations)?

a. 1If "YES", Soe=s 1t appear that the tacility has
a ccoy of a manifest for each hazardous waste
lozd received? :

b. liow many post-Hovember 19 manifests does it
have? (If the nuiber is large, you may estimate)

c. Dozs cach ranifest (or a representative sample)
have the following information?

& wanifest docuimznt nuimber

—

This resuirement aoplics ehly after Novenkher 19, 1981,

P

oKk

)

' T
ey

&
25

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain.



4 ool'T

VES 1D KXW

—

r'‘s nawe, mailing address, telephone
EPA identification number

i 4

the name, and EPA iGentificationsnuiber of cach
-ansporter . -

« _ —

_ the name, address and EPA identification number
of the designated facility and an
alternate facility, if any;

- a DOT description of the wastes

- the total quantity of each hazardous waste by
units of weight or volume, and the type and
numbar of containers as loaded into or onto
the transport vehicl

— a certification that the materials are
oreperly classified, described, packaged,
narxed, and labeled, and are in proper
condition for transportation under regula—
tions of the Depgartment of Transportation
and the EPA

R

»
\

icztions that unmanifeste
ave peen recsived since -
if YBS, explain.

121
(L
Q
{53
72}
5,
fu
0
i
1
2]
o 0}

(11) Does the facility have a written waste analysis
plan specifying test methods, sampling methods .
and sawpling freguency?  (§265.13) ‘9

a. Doss the character of wastes handled at the
facility change from day to day, week to week,
etc., thus requiring freguent testing?

(vou may check more than one)

\;aste characteristics vary

211 wastes are basically the samwe >
Company treats all waste as hazardous
Don't Know

b. Doss hazardous waste core to this facility /
from off-site sources? o

c. If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received confomm to the accompanying // ,4,
manifest?

(12) INSPECTIONS (§265.15) i

a. Do2s the facility have a written inspection ,/
schedule? O

b. Does the schedule idgentify the types of
problens to be looxred for and tne freguency
for inspactions?

c. Does the owner/ogerator record inspections

X
in a log? /_\/

d. 1s there evidence that problems reported
in the irspcoction log have not been remedied? 7/
If "¥£S,” please explain.



PERSONNEL TRATHING (£265.16)

t
a. Is there written documentation of the following:
¢ 4 "
- Sob title for each position gt the facility
related to hazardous waste management and the
name of the amloyee filling each Job?

~sonnel in jobs related to hazardous \4aste
agement?

L 22 and amount of training to be given to \

- &actual training or experience received by
personnel? X
) Does the facility have a written contingency plan
for eme2rgency rrocedures designed to deal with /\/
fires, explcsion or any unplanned release of 0
hazaréous waste? T
(§265.51)

a. Does the plan describe arrangemsnts made with
loczl authorities? il ><

o

b. Has the contingency plan been submitted

to local authorities? A '

How do you ¥now?

c. Doss the plan list names, addresses, and
phone numbers of Emergency Coordinators?

d. Doos the plan have a list of what emercancy

eguioment is available? ! -
e. 1Is there a provision for evacuating facility B<
parsonnel?

f. Was an Emergency Coordinator present or on
czll at the time of the inspection? K

(15) Does the owner/operator keep a written opesrating

record with: (§265.73)

a éescription of wastes received with methods /t/
and dates of treatment, storage or disposal? { [7-

— locztion and quantity of each waste?

detziled records and results of waste analysis and

treatability tests performed on wastes coming into the

facili .
- detziled ooerating summary reports and dascription
of &ll emsrgency incidents that reguired the implemzn
tion of the facility contingency plan?

o8

a—

) Do2s the
-

facility have written clesure and
pos u

re plans? (§265.110)

AY

(053

|

a. Doss the written closure plan include:

- & description of how and when the facility
will b2 partially (if appliceble) and
ultimately closed?

7

|

S

*x

Effective date for this requirement is May 19, 1981.
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O

— an ostirate of the maximum inventory of

wastos in storage or treatment ak any X
time during the life of the facility?

M
- a description of the steps necessary to
Gacontaninate facility eguipment during
closure?

- a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final )
clesure will be completed? o(

b. ¥hat is the anticipated date for final

. closure? &

tc. Does the owner/cperator have a written
post-clesure plan identifying the activities
which will be carried on after closure and
the freguency of these activities?

d. Does the written post-closure plan include:

monitorim
during post-closure?

- a description of planned malntenance activities
and freguencies to ensure integrity of final

cover guring post—cleosure?

— the name, address and phone number of a
person or office to contact during
post-clesure? g

*(17) Doss the ownsr/oDerator have a written es
of the cost of closing the facility? (§26

Wnat is it? /I/(D

x(18) Does the owner/op2rator have a written

estimate of the cost for post-closure //
ronitoring and maintenance? -

Wnat is it? (§265.144)

*(19) Has a grouncwater monitoring plan been submitted

' to the Regional Administrator for facilities con-
taining a surface impoundment, landfill or land
treatment process? (This requiremant does not
apply to recycling facilities.) (5265.90)

a. Doos the plan indicate that at least one ronitoring

well has bsen installed hydraulically upgradient from

the limit of the waste mangement area? ____
b. Does the plan indicate that there ere at lecast three
monitoring wells installed hydraulically downgradient
at the linmit of the waste management area?

T This scction applics only to disposal facilities.

Bffcctive date for this reguirement is May 19, 1981.
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BITE-SPECIFIC

1 activities cnclcx’:. '..nen )OJ aUJﬂlt your report,
o2

cific pages that'vou have used.

o
TREATVENT e DISPCSAL
Tank p. 8 Largfill pp. 10-11

Surface Impoundment pp. 8-9 Land Treatment
po. 9, 10

Incineration pp. 12-13 Surface Impound-
mant p. 8

Tank, above ground p. 8 Thermal Treatment pp. 12-13

. Other
Tank, below ground p. 8 Land Treatment pp. 9-10

Other Chenical, Physical p. 13
and Biological
Treztment (other than
in tanks, surface impound-
. ment or land treatment ‘ Dot
facilities) YES 0 KW

Other -

CONTAINERS (§265. 170)

1. BAre there any leaking oon‘?'l rs?

i It "y'zs", explaél:Mé % é /Zo‘/ZyJ—- _—a«vv/ /uzf)\ oven-

2, ALe there any containers which appear in danger
f leaking?

If "yES", explain. %o—lﬂ Zla/y ;ﬁgép_‘ VZ)Z/M J &
o wu/ng
AMex 7L Toan S 7[.)44/14_(
3. Do wastes appear compatible with container
materials? K _____

4. Are all containers closed except those in use? >_<

5. Do containers appzar to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? X

6. low often does the plant manager claim to inspect
container storage areas? —

7. Do=zs it appear that incompatible wastes are bzing
stored in close proximity to one another? &
1£ "yes", explain.

8. Arc containers holding igniteble or reactive .
wastes located at least 15 meters (S0 feet) from
the facility's progerty line?

oroximate numher and size of

9. ¥hat is the &

containcrs with hazavrdous wastes?
App -t (é O) Corl farnrrnt 55
Z e 5/%9/ : £



F2IHS - (§265+190)

Are thore

1f£ “YES",

Are there any tanks which appear in danger
leaking. :
If "ygs", explain.

Are wastes or treatment reagents being
slaced 1n tanks which cculd cause them to
a

)

Does it zppear that incompatible wastes
are-bzing stored in cleose proximity to one
another, or in the same tank?

If "vES", explain.

How Often doss the plant manager claim to
inspzct container storage areas?

Are ignitsble or reactive wastes stored in
a manner which protects them from a source
of ignition or reaction?

If "vE5", explain.

Winat is the approximate number and size of
tanks containing hazardous wastes?

. SURFACE IMPOUNDHENTS (§265.220)

Is there at least 2 feet of freebcard
in the impoundm2nt?

Do all carthen dikes have a protective

cover to preserve their structural integrity?

It "YE5", specify type of covering.

Is there reason to believe that incoumpatible

wastes are being placed in the s&ne surface
Lmpoundsent?
It "vES", explain.

28]

Do T
IO



D3'T
9 YE i Y

nre jgnibsble or reactive wastes be2ing placed
in surface impou ~nts without being treated
to romove these chavacteristics? ‘
1f "vrs", explain. ik B

Are there any 1
any cGeterviorizat
1f "YES", cxpléai

(p]

ks, Failures or is there
on in the imy xoundents?

i
ci
in

Give the approximate size of surizce
impoundents (callons or cubic feet).

WZSTE PILES (§2865.250)

1s the waste pile protected from wind

protection?

b. Explain what typs of protection exists.

Doss it appesar that incompatible westes are
beirig stored in the same waste pile?
If "Y=s", explain.

1s leachate run—off from a pile a hazardous
waste?

Tf "WES", explain this Geterminaticn and
answer (g) and (b) below.

a. 1Is the plle placed on an imperme able
base that is compatible with the waste?

b. 1Is the pile protected from precipitation
and run-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that t ey are
protected from any material or conditions
which may cause them to ignite?

please explain or indicate if no such wastes
are present.

Are they placed on an ex isting pile so that
they no longer meet the gefinition of ignitable
or reactive waste?

please explain.

on site, and approxi-

IJND TREATAET (6265.270)

Can the facility operator demonstrate that
the hazardoas wa ste has bzen made le

non=! r@oes by biolegical degradation or
chemical reactions courr ing in or on the
s0il1?

Please cxplain.



10

=2, Is L“"‘-O'\ d i ortcd away from the active
} 15 1
& « a

3. Is run-off collected? e 4

=y
.

are food chain creps b2ing grosn on the

£acility propariy?

a. If "yEs", can the facility operator
doci=ent that avsenic, lead and mercury:

o R &

_— will not te transferred to the crop
or ingested by food hain animals or

- will not occur in greater concentra—
tions in the crops grown on the land
treatment facility than in the sam2

Ccrcos Grown Cn untreated soils.

b. Has rotification of the crowing of the
food chain croos been made to the

Regional Adni istrator?

5. Is there a writiesn and implerented plan
for unsaturated zone ronitoring?

6. Are there records of the application dates,
a‘,pllc:"“on rates, qua
of each hazardous waste

7. Do the closure and sost-closure plans address:

a. control of micr cration of hazardous wastes
into the grour‘c‘ha ter?

b. control of run—off, release of airborne
particulate contamninants?

c. compliance with requirements for the
growth of food—chain crops (if they are
present)?

g. Is ignitable or reactive waste immediately
incorporated into the soil so the resulting
waste no longer mezets that definition?
1f "vES", explain.

g. Are incompatible wastes placed in the sam
land treatment area?
1f "YES", explain.

10. Wnat is the area oF the land receiving
ncnrc:ns waste treatment?

1. Ts run-on diverted away from the active
rortions of the landfill?

t2. s run-off from active portions of the
landfill collected?

ffective @dzte for these resuirenents is May 19, 19c8l.

1 These recuivements arc cffective ntoverber 19, 1981.

e o
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10.

11

1L

Is waste which is subject to wind dispergal

controlled?
Explain, Yy 4

Does the cwner/operator maintain a map with:

|

the exact location and dimensions of
cach cell

location of each hazardous waste type

Do the closure and post-clesure plans
2d

control of pollutant migration via
ground water?

— contrel of surface water infiltration?

— prevention of ercsion?

Is ignitable or reactive waste treat
b=fore bzing placed in the landfill?
Explain how you know. ’

the contents of each cell and apcroximate

Are precautions taken to insure that incompatible wastes
are not placed in the sams landfill cell?

I£"NO", explain.

Are bulk or non-containerized westes
containing free liquids placed in.
the lanéfill?

Tf "¥ESY,

a. Does the landfill have a liner which

is chemically and physically resistant

to the added liquid?

b. 1Is the waste treated and stabilized
so that free liguids are no longer
present?

Are containers holding liguid waste or
waste containing free licuids placed in
the landfill?

Are empty containers (e.g. those contain-

ing less than 1/2 incn of liguid) placed
in the landfills?

If so, are they crushed flat, shresdsd or

similarly reduced in volume before they
are buried?

¥hat is the epproximate arca of the
hazardous waste landfill?

cctive date for this reguirement is 1oV

1o

il

DR

19, 1981.

D
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1f "vus*, waat is being burned?

(only burning or detonation '
of explosives is pormitted) '
Ct. 4 i
v
1f Larning or detonation of explosives is taking

place, apgrex ately vwhat is the distance from the-open

burning or éetonation to the property of others?

Does the incinerator appear to bz operating

properly? (Do e

and

srgency shutdown controls
system alarws seem to be in good working

21T
order?) Please explain.

a.

Is there any evidence of fugitive emissions?

Is the residus from the incinerator treated
by the owner as & hazardous waste? =

Please explain.

are

Winat types of air pollution control devices (if any)

installed cn the incinerator?

CHEMICREL, PHYSICAL AND BIOLOGICAL TREATHENT (§265.400)

Does the treatment Process system show any
signs of ruptures, leaks, or corrosion?

please explain.

Is there a means to stop the inflow of
continucusly-ied hazardods wastes?

Is there ignitzble or reactive waste fed
into the treatwent system?

If n

vES", has it been treated or protected

from any material or conditions which may
cause it to-ignite Or react? If so,
eyplain how.

Are
the
i£ v

the incompatible wastes placed in
same treatment process?
YES", explain.

Describe the treatment system at this facility.

3

poR'T
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Ty
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Foll oo - up %’w

RCRA TREATMENT, STORAGE AND DISPOSAL FACILITY INSPECTION FORM ,7@ b / 1{ / 91

FOR TSD FACILITIES ONLY

COMPANY NAME: %Rizo‘ /’7'%L a,/ EPA I D. Nunber: A/ T Doo 2L 7777

covprny appress: Mew BuR B &d, £,
KA K @TTSZawV wa
COMPANY CONTACT OR OFFICIAL: R ENVIRONMENTAL PERMITS HELD
ﬂ//ck Lat 7[,;, BY FACILITY: / / NPDES
TITLE: /X AIR

INSPECIDR'S NAME: ”M’Q DATE OF INSPECTION: 4 / é / o2

,BRANCH/OMANIZATION' TIME OF DAY INSPECTION TOOK PLACE:

/elo0 .,

.

(1) Is there reason to believe that the facility has hazardous
waste on site?

a. 1If yes, what leads you to believe it is hazardous waste?
Check appropriate box: &

/>¢ Company admits that 1ts waste 1s hazardous during the
inspection.

i

_/ Company admitted the waste is hazardous in its RCRA notlflcatlon"
and/or Part A Permit Application.

// The waste material 1s listed 1in the regulations as a
hazardous waste from a nonspecific source (§261.31)

/ "~/ The waste material is listed in the regulations
as a hazardous waste from a specific source (§261.32)

/7 The material or product is listed in the regulations as a
discarded commercial chemical -product (§261.33)

/ / EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

/ / Company is unsure but there is reason to believe that waste
materials are hazardous. (Explain)
DON'T
YES NO KNOW
b. Is there reason to believe that there are -
hazardous wastes on-site which the company
claims are merely products or raw materials? X

Please explain:

c. Identify the hazardous wastes that are on-site,

and estimate a,\pprm%‘jzi7t1esso%f%’e:;hZ

(2) Does the facility generate hazardous waste?
(3) Does the facility transport hazardous waste?

(4) Does the tacility treat, store or dispose of
hazardous waste? K




VISUAL OBSERVATIONS

* DON'T
(5) SITE SECURITY (§265.14) ¢ YES NO  KNOW
L 4 " - e
a. Is there a 24-hour surveillance g,ystem? g
b. 1Is there a suitable barrier which completeiy .
surrounds the active portion of the facility? . o éwwau;,

c. Are there "Danger-Unauthorized Personnel Keep - E 0L“U“"v s
out" signs posted at each entrance to the
tacility? K

(6) Are there ignitable, reactive or incompatible
wastes on site? (§265.27)

a. If "YES", what are the aporoxuna e quantlt1es’>

b. If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable
or reactive waste?

C. IE "YES", explam 4 2 04 ~ (

d. In your opmlon, g proper precdudtions taken [Sle}
that these wastes do not:

- generate extreme heat or pressure, fire
or explosion, or violent reaction? X

- produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health?

[

- produce uncontrolled flammable fumes or
gases in sufficient quantities to pose a
risk of fire or explosions?

EX

- damage the structural integrity of the
device or facility containing the waste?

e b
|
|

- threaten human health or the environment?

Please explain your answers, and comment if necessary.

e. Are there any additional precautions which you
would recommend to improve hazardous waste
handling procedures at the facility?

(7) Does the tacility comply with preparedness and
prevention requirements including maintaining:
(§265.32)

~n



3 DON'T

- an i1nternal communications or alarm gystem?

- a telephone or other device to sqmmﬁn'emergenqy
assistance from local authorities? -
\l

- portable fire equipment? - ‘

- adequate aisle space?

- in your opinion, do the types of wastes on site
require all of the above procedures, Or are some

not needed? Explain. W %/A —_— — ‘
o maé’; WY % A QAMWAQ_ ,fe%,;,u)w‘

Nk Pl b1

In your opinion, do the types of wastes on site require all of the above
procedures, or are some not needed? Explain.

*(8) Have you inspected to verify that the groundwater
monitoring wells (if any) mentioned in the facility's —
groundwater monitoring plan (see no. 19 below) are
properly installed?
If you have, please comment, as appropriate.
(9) a. Is there any reason to believe that groundwater

contamination already exists from this facility?
1f "YES", explain.

b. Do you believe that operation of this tacility
may affect groundwater quality?

c. If "YES", explain.

RECORDS INSPECTION

(10) Has the facility received hazardous waste from
an off-site source since Nov. 19, 1980 (effective
a. If "YES", does it appear that the tacility has

date of the regulations)? g(
a copy of a manifest for each hazardous waste
load received?
b. How many post-November 19 manifests does it
have? (If the number is large, you may estimate) -
c. Does each manifest (or a representative sample) ,;2/

have the following information?

- a manifest document number

x

This requirement applies only after November 19, 198l. ;



(11)

(12)

- the generator's name, mailing address, telephone
number, and EPA identification number

*

— the name, and EPA identificationsnuiber of each
transporter o :

— the name, address and EPA identification number
of the designated facility and an
alternate facility, if any;

- a DOT description of the wastes

- the total quantity of each hazardous waste by
units of weight or volume, and the type and
number of containers as loaded into or onto
the transport vehicle

' — a certification that the materials are

properly classified, described, packaged,
marked, and labeled, and are in proper
condition for transportation under regula-
tions of the Department of Transportation

and the EPA o

Are there any indications that unmanifested
hazardous wastes have been received since -
November 19, 19802 If YES, explain.

Does the facility have a written waste analysis
plan specifying test methods, sampling methods
and sampling frequency?  (§265.13)

Ae.

" Does the character of wastes handled at the

facility change from day to day, week to week,
etc., thus requiring frequent testing?

2

o227

(You may check more than one) A a/u

Waste characteristics vary

=ity

All wastes are basically the same X Téchn, L

Company treats all waste as hazardous

Don't Know —’M// have £

ﬂM/3 o'ﬁé/g‘;\

Does hazardous waste come to this facility
from off-site sources?

If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received conform to the accompanying
manifest?

INSPECTIONS (§265.15)

de.

b.

Does the facility have a written inspection
schedule?

Does the schedule identify the types of
problems to be looked for and the frequency
for inspections?

Does the owner/operator record inspections
in a log?

Is there evidence that problems reported
in the inspection log have not been remedied?
If "YES," please explain.

X KooK

)

DON'T
KroW

adng ySr:S
o//;/os i Likm
Eltton mesTol



(13) PERSONNEL TRAINING (§265.16)

]
a. Is there written documentation of the following:
Y1, & ‘
- Job title for each position gt the facility
related to hazardous waste management and the
name of the employee filling each job?

— type and amount of training to be given to
personnel in jobs related to hazardous waste
management? ’

- actual training or experience received by
personnel?
(14) Does the facility have a written contingency plan
for emergency procedures designed to deal with

fires, explosion or any unplanned release of
hazardous waste?

(§265.51)

a. Does the plan describe arrangements made with
local authorities? -

b. Has the continéency plan been submitted
to local authorities?

How do you know?

c. Does the plan list names, addresses, and
phone numbers of Emergency Coordinators?

d. Does the plan have a list of what emergency
equipment is available?

e. Is there a provision for evacuating facility
personnel?

f. Was an Emergency Coordinator present or on

call at the time of the inspection?

(15) Does the owner/operator keep a written operating
record with: (§265.73) :

a description of wastes received with methods
and dates of treatment, storage or disposal?

- location and quantity of each waste?

DON'T

bl X7

— detailed records and results of waste analysis and
treatability tests performed on wastes coming into the

facility?

- detailed operating summary reports and description
of all emergency incidents that required the implementa-

tion of the facility contingency plan?

=(16) Does the facility have written closure and
post—closure plans? (§265.110)

a. Does the written closure plan include:
- a description of how and when the facility

will be partially (if applicable) and
ultimately closed?

*

Effective date for this requirement is May 19, 1981,

X

K



- an estimate of the maximum inventory of
wastes in storage or treatment at any
time during the life of the facxllty?

‘3. 4

- a descrlptlon of the steps necessary to
decontaminate facility equlpment during,
closure?

|
2

| %

— a schedule for final closure including
the anticipated date when wastes will
no longer be received and when final
closure will be completed?

b. What is the anticipated date for final
closure?

tc. Does the owner/cperator have a written
post-closure plan identifying the activities
which will be carried on after closure and

|
D

DON'T

the frequency of these activities? » iR

d. Does the written post-closure plan include:

- a description of planned groundwater

monitoring activities and their frequencies s /H\

during post-closure?

- a description of planned maintenance activities
and frequencies to ensure integrity of final
cover during post—closure?

- the name, address and phone number of a
person or office to contact during
post-closure?

*(17) Does the owner/operator have a written estimate
of the cost of closing the fac111ty7 (§265.142)
What is it? . l

*(18) Does the owner/operator have a written
estimate of the cost for post-closure
monitoring and maintenance?

What is it? (§265.144)

*(19) Has a groundwater monitoring plan been submitted
to the Regional Administrator for facilities con-
taining a surface impoundment, landfill or land
treatment process? (This requirement does not
apply to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one monitoring
well has been installed hydraulically upgradient from
the limit of the waste mangement area? _
b. Does the plan indicate that there are at least three
monitoring wells installed hydraulically downgradient
at the limit of the waste management area?

T This section applies only to disposal facilities.

x

Effective date for this requirement is May 19, 1981.



7
SITE-SPECIFIC

Please circle all appropriate activities and answer questions
on indicated pages for all activities circled. When you submit your report,
include only those site-specific pages that ,You have used.

o

STORAGE TREATMENT . # DISPOSAL
Waste Pile p. 9 Tark p. 8 - Landfill pp. 10-11 -
Surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment
S PpP. 91 10
Container p. Incineration pp. 12-13 Surface Impound-
ment p. 8
Tank, above ground p. 8 Thermal Treatment pp. 12-13
. . Other
Tank, below ground p. 8 Land Treatment pp. 9-10
Other Chemical, Physical p. 13
and Biological
Treatment (other than =
in tanks, surface impound-
- ment or land treatment DoN'T
facilities) YES NO  KNOW
Other -
CONTAINERS (§265.170)
1. Are there any leaking containers? - N,
It "YES", explain.
2. Are there any containers which appear in danger
of leaking? X
If "YES", explain. =
3. Do wastes appear compatible with container
materials? b
4. Are all containers closed except those in use? .
5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? )(

6. How often does the plant manager claim to inspect
container storage areas?
oance Ce—

7. Does it appear that incompatible wastes are being
stored in close proximity to one another? )(
If "YES", explain.

8. Are containers holding ignitable or reactive
wastes located at least 15 meters (50 feet) from
the facility's property line?

9. What is the approximate number and size of
containers with hazardous wastes?

‘ TJJ%/Z: ;‘[EZM ;7L Agrb Jwg/m



2.

TANKS (§265.190)

Are there any leaking tanks? ¢
If "YES", explain. S &

Are there any tanks which appear in danger of

leaking.
If "YES", explain.

Are wastes or treatment reagents being
placed in tanks which could cause them to
rupture, leak, corrode or otherwise fail?
If "YES", explain.

Do uncovered tanks have at least 2 feet
of freeboard or an adequate containment
structure?

Where hazardous waste is continuously
fed into a tank, is the tank equipped with
a means to stop this inflow?

Does it appear that incompatible wastes
are being stored in close proximity to one
another, or in the same tank?

If "YES", explain.

How often does the plant manager claim to
inspect container storage areas?

Are ignitable or reactive wastes stored in
a manner which protects them from a source
of ignition or reaction?

If "YES", explain.

What is the approximate number and size of
tanks containing hazardous wastes?

SURFACE IMPOUNDMENTS (§265.220)

Is there at least 2 feet of freeboard
in the impoundment?

Do all earthen dikes have a protective

cover to preserve their structural integrity?

It "YES", specify type of covering.

Is there reason to believe that incompatible

wastes are being placed in the same surface
impoundment?
It "YES", explain.

|3

DON'T
KNOW



Are ignitable or reactive wastes being placed

in surface impoundments without being treated

to remove these characteristics? ‘ o B
If "YBES", explain. vea ® T T

o

Are there any leaks, failures or is there
any deteriorization in the impoundments?
If "YES", explain.

Give the approximate size of surface
impoundments (gallons or cubic feet).

WASTE PILES (§265.250)

Is the waste pile protected from wind
erosion?

a. Does it appear to need such protection?

b. Explain what type of protection exists.

Does it appear that incompatible wastes are
being stored in the same waste pile?
If "YES", explain.

Is leachate run-off from a pile a hazardous
waste?

If "YES", explain this determination and
answer (a) and (b) below.

a. 1Is the pile placed on an impermeable
base that is compatible with the waste?

b. 1Is the pile protected from precipitation
and run-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that they are
protected from any material or conditions
which may cause them to ignite?

Please explain or indicate if no such wastes
are present.

Are they placed on an existing pile so that
they no longer meet the definition of ignitable
or reactive waste?
Please explain.

How many waste piles are on site, and approxi--
mately how large are they?

LAND TREATMENT (§265.270)

Can the facility operator demonstrate that
the hazardous waste has been made less or

non-hazardous by biclogical degradation or
chemical reactions occurring in or on the

s0il?

Please explain.

DON'T
KNOW



*2.

*3a

10.

tl.

t2.

10

Is run-on diverted away from the active
portions of the land treatment facility? *

‘ -

Is run-off collected? S &

L)
Are food chain crops being grown on the
facility property? '

. a. If "YES", can the facility operator

document that arsenic, lead and mercury:

— will not be transferred to the crop
or ingested by food chain animals or

— will not occur in greater concentra-
tions in the crops grown on the land
treatment facility than in the same
crops grown on untreated soils.

b. Has notification of the growing of the
food chain crops been made to the
Regional Administrator?

Is there a written and implemented plan
for unsaturated zone monitoring?

Are there records of the application dates,
application rates, quantities and location

s

of each hazardous waste placed in the facility?

Do the closure and post-closure plans address:

a. control of migration of hazardous wastes

into the groundwater?

b. control of run-off, release of airborne
particulate contaminants?

c. compliance with requirements for the
growth of food-chain crops (if they are
present)? )

Is ignitable or reactive waste immediately
incorporated into the soil so the resulting
waste no longer meets that definition?

If "YES", explain.

Are incompatible wastes placed in the same

land treatment area?
If "YES", explain.

What is the area of the land receiving
hazardous waste treatment?
LANDFILLS (§265.300)

Is run-on diverted away from the active
portions of the landfill?

Is run—off from active portions of the
landfill collected?

* Effective date for these requirements is May 19, 1981.

+ These requirements are effective November 19, 1981.

I3

B



*0s

10.

1l.

*

11

Is waste which is subject to wind dispersal
controlled? p
Explain. ‘. a W

o

Does the owner/operator maintain a map with:

— the exact location and dimensions of
each cell

- the contents of each cell and approximate
location of each hazardous waste type

Do the closure and post-closure plans
address:

— control of pollutant migration via
ground water? ’

- control of surface water infiltration?
- prevention of erosion?
Is ignitable or reactive waste treated

before being placed in the landfill?
Explain how you know.

Are precautions taken to insure that incompatible wastes

are not placed in the same landfill cell?
If"NO", explain.

Are bulk or non-containerized wastes
containing free liquids placed in.
the landfill?

If IIYESII "

a. Does the landfill have a liner which
is chemically and physically resistant
to the added liquid?

b. 1Is the waste treated and stabilized
so that free liguids are no longer
present?

Are containers holding liquid waste or
waste containing free liquids placed in
the landfill?

Are empty containers (e.g. those contain-
ing less than 1/2 inch of liquid) placed
in the landfills?

If so, are they crushed flat, shredded or
similarly reduced in volume before they
are ,buried?

What is the approximate area of the
hazardous waste landfill?

Effective date for this requirement is November

19, 1981.

DON'T
KNOW
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INCINERATORS AND THERMAL TREATMENT -
(§5265.340 and 265.379) ' DON'T
. ‘. YES NO KNOW

‘s, 4

1. What type of incinerator or thermal,treatnen& is
at the site (e.g. waterwall incinerator, boiler,
fluidized bed, etc.)? '

2. Was hazardous waste being incinerated or
thermally treated during your inspection?
If "YES", answer all following questions.
If "NO", answer only questions 3 and 7.

3. Has waste analysis been performed (and written records kept) to
include:

heating value of the waste

- halogen content

sulfur content

concentration of lead

concentration of mercury

NOTE: Waste analysis need not be performed on each waste load if
if there are documented data available to show waste characteristics

that do not vary.  If there are such documented data available,
check here | s ’

4, Does it appear that the owner/operator brings
his thermal treatment process to steady state

(normal) conditions of operation before
introducing hazardous wastes?

5. Did it appear during your inspection that there was adeqﬁate
monitoring and inspection by owner/operator every 15 minutes
during hazardous waste incineration for:

- waste feed

- auxiliary fuel feed

- air flow

— incinerator temperature
- scrubber tlow '

— scrubber pH

— relevant level controls

Every hour for:

- stack plume (color and opacity)

5, Is there open burning of hazardous
waste?
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dzaTion: A

(1) Is there reason

ha

1w

15

D

that the facility has hazerdous

rardous waste?

tacility treat, store or dispose of

1677

waste on site?
a. £ yes, what leads you to brlieve it 1s hazardous waste?
Chack eporooriate box: &
[/ / Comzany admlts that 1ts waste 1s hazardous during the
insoection.
/ / Comgany zdmitted the waste 1s hazardous 1n 1ts RCRA notification
and/or Part A Permit Zpplication. :
/7 The weste material 1s listed 1n the regulations as a &
hazzrdous waste from a nonspecific source (§261.31)
/7 The waste material is listed in the regulations
as a hazardous waste from a spscific source (§261.32)
/7 The material or product 1s listed in the regulations as a
discarded commercial chemical product (§2561.33)
/7 EPa testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)
/7 Comoany is unsure but there is reason 'to believe that waste
materials are hazardous. (Explain)
Do T
YES NO R4
b. Is there reason to believe that there are
hazardous wastes on-site which the company
claims are merely products or raw materials? X
Please explain:
c. Iéentify the hazarcous wastes that are cn-site,
and esturate approximate quantities cf each.
Doos the facility generate hazardous waste? X
Does the facility transport hazardous waste?’ o
Doos the

- C

L1
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a. If "YES", what is being burned?
(only burning or detonation ¢
of explosives is permitted)

b. If open burning or detonation of explosiveé is taking
place, approximately what is the distance from the open
burning or detonation to the property of others?

Does the incinerator appear to be operating
properly? (Do emergency shutdown controls
and system alarms seem to be in good working
order?) Please explain.

a. Is there any evidence of fugitive emissions?

Is the residue from the incinerator treated
by the owner as a hazardous waste? i
Please explain.

What types of air pollution control devices (if any)
are installed on the incinerator?

CHEMICAL, PHYSICAL AND BIOLOGICAL TREATMENT (§265.400)

Does the treatment process system show any
signs of ruptures, leaks, 6r corrosion?
Please explain.

Is there a means to stop the inflow of
continuocusly-fed hazardous wastes?

Is there ignitable or reactive waste fed
into the treatment system?

If "YES", has it been treated or protected
from any material or conditions which may
cause it to ignite or react? If so,
explain how.

Are the incompatible wastes placed in
the same treatment process?
If "YES", explain.

Describe the treatment system at this facility.

DON'T
NO  KNOW
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Stablex-Reutter Inc.

Ninth and Cooper Streets ® P. O. Box 499
Camden, New Jersey 08101
Telephone: (609) 541-6700 TWX: 834477

February 24, 1982

NJDEP

Solid Waste Division
32 E. Hanover Street
Trenton, NJ 08625

Attention: Mr. Wayne Howitz, Hazardous Waste Bureau
Reference: Test Report No. SR6515

This report covers the analysis of three (3) solid samples and one (1)
liquid sample submitted to Stablex-Reutter, Inc. (S-R) on February 11, 1982.
The sample was submitted for the following analyses:

o Organics
-~ Volatile Halogenated Hydrocarbons
= 0il and Grease

. Inorganics
~ Metals (EP Extraction)

. Physical
- Flashpoint

This test report is organized in the following manner:
. Sample Preparation
. Analysis
. Analytical Results

I. Sample Preparation

Organic Preparatory Work

A known weight (1.00 grams + 0.05 grams) of homogenized sample is quant-
titatively transferred to a centrifuge tube and shaken vigorously with 10
ml of pesticide grade methanol for five minutes. The mixture is allowed
to separate, and is then centrifuged to facilitate separation of the

two phases. An aliquot of the methanol layer is then analyzed by Gas
Chromatography for volatile halogenated organics. Any required dilutions
are done with pesticide grade methanol.

0il and Grease

The 0il and Grease determination was performed by partition-gravimetric
procedures in accordance with the following publication.

. EPA — Test Methods for Evaluating Solid Wastes - Physical/Chemical
Methods-SW846-1980.



Stablex- Reutter Inc.

? NJDEP
Solid Waste Division
Test Report No. SR6515
February 24, 1982
Page 2 of 4

Inorganic Analysis

The EP extraction procedure was performed in accordance with the following
publication:

. Federal Register, May 19, 1980 edition, EP extraction procedure.

Ik. Analzsis

Following preparation, the samples were analyzed as described in the
following publications:

« Method 601 Federal Register, Vol. 44, No. 233, December 3, 1979.
(Columns and GC conditions for volatile halogenated organics).

« EPA - Test Methods for Evaluating Solid Waste - Physical/Chemical
Methods - SW846-1980 (AAS conditiomns).

« ASTM Method D-56 Standard Method of Test for Flash Point by Tag
Closed Tester.

The volatile halogenated organics were analyzed on the Hall Electrolytic
Conductivity Detector.

III. Analytical Results

The parameters analyzed and results are delineated in the following tables.
The interlaboratory variability of the parameters analyzed in the type of
sample matrix submitted has not been established by EPA, and could be as
high as + 20%. S-R is currently evaluating the variability of all tests
performed for NJDEP in different types of matrices.



Stablex- Reutter Ine.

NJDEP

Solid Waste Division
Test Report No. SR6515
February 24, 1982

Page 3 of 4
Volatile Halogenated Hydrocarbon Screen
Sample and Designation
Ye> 5 " (6> SR6515-2 + Spike
Qe al RN\ A
SR6515-1 SR6515-2 SR6515-3 SR6515~4  Amount of Z
Constituent MNO74 MNO75 MNO76 MNO77 Spike Recovery
Vinyl Chloride <1 {1 <1 <1 —-— e
Methylene Chloride <1 <1 <1 <1 —_— =
Chloroform <1 <1 <1 <1 190 70
Carbon Tetrachloride <1 <1 <1 <1 —_— .
Bromodichloromethane <1 <1 <1 <1 — S
Dibromochloromethane <1 <1 <1 <1 240 140
1,1,1 Trichloroethane <1 <1 <1 <1 175 80
1,1,2 Trichloroethane <1 <1 <1 <1 —_— SOCTE
Trichloroethylene <1 <1 <1 <1 = ——
< Tetrachloroethylene <1 <1 <1 <1 200 100
1,2 Dichloroethane <1 <1 <1 <1 160 100
1,1 Dichloroethylene <1 <1 <1 <1 —_— SV
1,1 Dichloroethane <1 <1 <1 <1 —_— o
1,2 Dichloropropane <1 <1 <1 <1 150 140
' 2-Chloroethylvinyl Ether <1 <1 <1 <1 P e
¥ Bromoform <1 <1 <1 <1 — o
el 1,1,2,2-Tetrachloroethane <1 <1 <1 <1 —-— S
% Chlorobenzene <1 <1 <1 <1 = S

.

TR T

=

e s W

All results are in micrograms of constituent per gram of sample.

EPA-EP Extraction

Metal Analysis

Sample and Designation

SR6515-2 + Spike*

SR6515-2 SR6515-2 Dup. Amount of
Constituent MNO75 MNO75 Dup. Spike % Recovery
Arsenic 0.17 0.15 = S
2 Barium <0.1 <0.1 0.2 100
& Cadmium 0.13 0.13 e e
E Chromium <0.05 <0.05 0.2 102
9 Lead <0.05 <0.05 0.2 102
' Mercury <0.002 <0.002 0.1 120
! Selenium <0.002 <0.002 0.13 90
Silver <0.1 <0.1 —_— 130
Nickel 0.21 0.26 S S

The above results are Teported in milligrams of constituent per liter EP extract
* Spike made to EP extract.



Stablex- Reutter Ine.

NJDEP

Solid Waste Division
Test Report No. SR6515
February 24, 1982

Page 4 of 4
o Miscellaneous Analysis
Sample and Designation
SR6515-1 SR6515~-2 SR6515-3 SR6515-4
Parameter MNO74 MNO75 MNO76 MNO77
: 0il and Grease, 7% 5.7 1.2 12 3.4
L 3 Flash Point °F closed cup >180 >180 >180 >180
< If you have any questions concerning the above analysis, please don't hesitate
to contact me.
Respectfully submitted,
STABLEX-REUTTER, INC.
/K/ 411/‘/}(:7/5/\/
William J. Ziegler
' Laboratory Manager
F
: WJZ/eig
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the BATES manufacturing company

Hackettstown, New Jersey 07840, U. S. A. * (201) 852-9300
TELEX 136 371 Cable—BATESNUM

May 10, 1983

RAY 602\ 7799

Mr. Conrad Simon

U.S. Environmental Protection Agency
Region IIT

Permits Administration Branch

26 Federal Plaza, Room #432

New York, New York 10278

Dear Mr. Simon:

I am responding to your letter dated April 25, 1983, with respect
to our company being delinquent to "Part A", Permit application for a
hazardous waste, treatment, storage, or disposal (TSD) facility as
requested.

In checking the records of our company, Mr. John Wojcicki was
the maintenance supervisor at that time who applied for the application.
to become a TSD facility, primarily because he thought that we would
be required to be a facility because we generated waste and stored it
on the premises for several months.

Prior to 1980, management in most companies were not educated to
really understand whether to send for this permit or not, but in our
case Mr. Wojcicki decided to be on the safe side and apply.

The Bates Manufacturing Company did not and does not intend to
be a (TSD) facility, but instead only a ‘"Generator''. We intend to
follow the rules and regulations required by your agency, that a
Generator is responsible for.

To summarize, the Part "A" Permit was never completed, to my
knowledge, because we only want to be considered a "Generator', and
not a TSD facility. So in effect, this would automatically declassify
our company as a TSD facility.

NUMBERING MACHINES ¢ STAPLERS ¢ LIST FINDERS ° EYELETERS ¢ ROTARY FILES ¢ FLEXIBLE STEEL RULES



May 10, 1983
Page 2

In speaking with your agencies Ms. Marion Pascarella on May 6,

via telephone, she suggested that I write, to state that we want to
be classified as a "Generator".

Please advise if you require any additional information.
Sincerely yours,

Nicholas J.” Lucia, Jr.
Plant Manager

NL/bmk
EPA I.D. #NJD002167799
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NJDRR2167799

THE BATES MFG CO

wOJCICKI JOHN § MAINT SUP

NEWBURG RD

HACKETTSTOWN NS p784@

Re: Delinquent Fart A Permit Application
Dear Sir or Madam:

Pursuant to the Resource Conservation and Recovery Act (RCRA), 42 U.S.C. §6901,
the United States Environmental Protection Agency (EPA) is charged with the
regulation of hazardous wastes. Section 3010(a) of RCRA, 42 U.S.C. §6930(a)
requires all parties handling certain quantities of hazardous wastes to notify
EPA of their activities within 90 days of the promulgation of regulations identi-
fying such substances. Most hazardous waste facilities were required to notify
EPA of their activity by August 18, 1980. Pursuant to that requirement, you
submitted to EPA a notification as a hazardous waste treatment, storage, or
disposal (TSD) facility.

40 CFR §122.22 required that all existing TSD facilities requiring a permit pur-
suant to Section 3005 of RCRA submit a Part A permit application by November 19,
1980. Compliance with the notification and application requirements is mandatory
before a facility can achieve interim status hazardous waste authority. A
facility which has not achieved interim status is not eligible to treat, store

or dispose of hazardous waste. As of the date of this letter, information avail-
able to EPA indicates that no Part A permit application has been filed for the
above referenced site and that no request for revision or withdrawal of your
submitted notification as a TSD facility has been received by EPA.

I am requesting that you respond to this letter by May 12, 1983 and indicate your
company's present status with regard to the treatment, storage and disposal of
hazardous waste. If your company does not carry out the aforementioned acti-
vities, your response should include the rationale for why your company previously
notified EPA that it was a TSD facility and why you now believe that your company
does not treat, store or dispose of hazardous waste. Failure to respond to this
letter will result in EPA revising its records so as to declassify your company



~

as a TSD facility. Your response should be sent to the following address:

U.S. Environmental Protection Agency
Region II
Permits Administration Branch
26 Federal Plaza, Room 432
New York, New York 10278

Should you wish to discuss the status of your facility further, you may contact
the Permits Administration Branch at 212-264-9881.

Sincerely yours,

Conrad Simon
Director
Air & Waste Management Division



TO:

FROM:

SUBJECT:

NJA 02l UB ©

IAND BAN VIOLATIONS

EPA Region II through J. Skoviak to K. Delaney
7
Andrea Pastu ugh M. Bigley}‘, Z

Land Ban Inspection for Bates Manufacturing Co.
NJD002167799

The generator is using a form letter (attached). This
letter informs the TSD that the shipment contains F

wastes and cannot be landfilled unless the concentration is
below the applicable treatment standard. The form also
gives the manifest number, date and signature of the campany
representative. The generator has determined the appropriate
treatability group and whether the wastes exceed treatment
standards to the best of their knowledge.



Bates

The Bates Manufacturing Company Hackettstown, NJ 07840 USA
201-852-9300 e 800-22-BATES
Telex: 136 371 o Cable-BATESNUM

September 14, 1987

Advanced Environmental Technology Corporation
Gold Mine Road
Flanders, NJ 07836

Gentlemen:

This is to advise you that The Bates Manufacturing Company is shipping
waste material to Advanced Environmental, which may not be disposed by
landfilling.

This notification is pursuant to 40 CFR 268.7 (a) (1), and applies to:

Manifest Number NJA0366486

EPA waste type FO05, D002, FO01 x726

Date of pick-up 9/4/87

Waste analysis data attached

Corresponding treatment standard - see reverse

Very truly yours,
THE BATES MANUFACTURING COMPANY

«Robert Basso
Vice President of Finance

RB:hm

Card Files ® Staplers * List Finders ® Numbering Machines ® Rulers ® Eyeleters ® Information Processing Supplies

Standard for Excellence



CORRESPONDING TREATMENT STANDARD

A check mark following the name of the Corresponding Treatment Standard(s)
indicates that to best knowledge and information of generator, the
waste identified on the reverse contains .that solvent or solvents.

Concentration (in mg/)
Wastewaters All other
FO01 - FO0S Spent sowvents containing soent
spent solvent
solvents wastes
Acetons .. . .. . o S 00s 053
n-Buty! alechol . ... . . . . P SRR YRS S0 50
Caroon aisultce ... . . : o 105 481
Cardon terrac~'o-ide . 0s R-1
Chicropenzene . 15 05
Cresais (anc cresylic az o . 282 75
Cycicnexanane - . — 125 75
1.2 -gichioroze~zere : 65 125
Ethyl ace:ate . ; ‘ - . ! (of .75
Eirny! benzenre .. e eH e o R .05 033
Etnyl etner .. . . . 0s T8
Isotcuta=al ; - ~¢ . ‘ S0 L 1)
Methanc: ¥ 5 " 25 75
Me'nyiz=2 chiorga | R .20 9¢
Me:~y'ene criorce (f*2= in2 pra-—aze.:za! .
mngustry) .. ..., A - 96
Me:hy' etnyl ketone .. ; e - 005 0r7s
Metryl isobuty: ketone e it 093 0.33
N.trobe~zene . Ser B . 055 c125
Pynicine 112 €33
Tet-aznioroe'ny.e~e 0073 003
Tolysn® ....... ..; « .. . . . . 112 033
1.1.1 - Truchicroetaane : o 5 St e 105 04"
1.2 2-Tricnicre-1 2.2-tntiucroetrares d 105 C33
Trnchioroethyiene ... . . . £ -mE R R R . e 0.062 0031
Trichioraflyoromethare . ... . - AN ke Mok 0905 096
Aylere . ... ...c.o0 5 SR RESs  SWe AR, ka5 ik D 00s 01S

1,1,2 - Trichloroethane........ccc...... Treatment standard
2 - Ethoxyethanol.........cccceeveeee... for these solvents
2 - Nitropropane......ceeeeeeeeeeneeee... have not yet been

Benzene ..........c.ci0ieviieinnnnnee.... determined by EPA.

BY:

DATE:




OSWLR 9%38.]

Inspector: ﬁ{/[’l(‘{iﬂ ":'AS*J([L
Address:

Telephone No:

RCRA LAND RESTRICTION FP-SOLVENT
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

T4 ¢ BAFES /Mf4 {0, Ewbur., za

A Handler Name 7 — ~ B. Street (or other identifier)
M4 C€ = Hstoun MY = WAERLEr
C City D. State ~E. Zip Code F. County Nare

ﬁd,ﬁﬁ'ﬂg Frooly cts MG .

G. Nature of Business; Identification of(Operations
NI DOOS/L )T

H. EPA ID ¥ —
MR- S, b Li#

I. Handler Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE

A. F-Solvent Identification

1. Does the handler generate the folloving vastes?

FOO1 X Yes __ No
F002 __Yes __ No
c. FOO3 Yes No

If an FOO3 vastestream listed solely for ignitability has been mixed vith a
non-restricted solid or hazardous vaste, does the resultant mixture exhibit the

ignitability characteristic? __Yes _ No
d. FO004 __Yes _ No
e. F005S X Yes __ No

2. Source of the above: Form 8700-12 ; Part A : Part B ;
other (specify)

Appendix A is intended to assist the inspector and enforcement official in determining
vEetEer the facility is generating P-solvent vastes, if such vastes vere not identified by
the facility previously. If you are concerned that F-solvent vastes may be misclassified
or mislabeled, turn to Appendix A. Note concerns below:

GEN-1



B.

c.

D.

Handler Name:

OSWER 9938..

ID Number:
Inspector:
Date:
BDAT Treatability Group - Treatment Standards Identification Comments
1. Did the generator correctly determine the
appropriate treatability group [268.41) of the
vaste (Vastevaters containing solvents,
pharmaceutical vastevaters containing spent
methylene chloride, all other spent solvent é/
vastes)? Jze fl]ﬁ&@flk/j'

dzc;es __No véaiiZ"

Vaste Analysis

1. Did the generator determine vhether the vaste
exceeds treatment standards based on [268.7(a)]):

2. Knovledge of vastes ){;Yes __No
Yes

b. TCLP No

¢. Other (specify)

If knovledge, note hov this is adequate:

If determined by TCLP, provide date of last test,
frequency of testing, and attach test results.

Dates/frequency:

Note any problems:

d. Vere vastes tested using TCLP vhen a process or
wvastestream changed?
__Tes __ No
Did the F-solvent vastes exceed applicable
treatability group treatment standards upon
generation [268.7(a)(2)}? Yes No

___Some

(5 )

3. Did the generator dilute the vaste or the treatment
residual so as to substitute for adequate treatment
[268.3] __Yes XNo

Hanagement
1. Onsite management

a. Vere F-solvent vastes managed onsite?
__TYes No

If yes, ansver 1(b) and (c); if no, ansver 2.



Handler Name:

ID Number:

OSWER 953&.:

Inspector:

Date:

b. For vastes that exceed treatment standards, vas
treatment, storage, and/or disposal conducted?
Yes No

If yes, TSDF Checkilst Bust be completed.

C. Are test results maintained in the operating
record 1266.74(b)3/265.73(b)(3)]?
Yes No

2. Offsite Management
a. If F-solvent vastes exceed treatment standards,

did generator provide treatment facility
[268.7(a)(1)]):

(i) EPA vaste number? >l‘/'x'es No
(ii) Applicable treatment standard? _)éYes __No
(iii) Manifes: number? _ziYes No

(iv) Vaste analysis data, if available?
Yes No

Identify offsite treatment facilities ﬁ#ﬁézazégyfﬁﬂgagﬁzﬁ}
A27Y‘}FLFUL?K<'LﬁT ‘

b. If F-solvent vastes did not exceed treatment
standards, did generator provide the disposal
facility [268.7(a)(2)}:

(i)  EPA Hazardous vaste number? __Yes _ No (
(ii) Applicable treatment standard? __Yes _ No }
]
(iii) Manifest number? __Yes _ No /
(iv) Vaste analysis data, if available?
__Yes _ No
(v) Certification that waste meets
treatment standards? Yes No

Identify land disposal facilities receiving the BDAT
certified vastes

Comments
bl o ilbE ]

N/a



Handler Name:

OSWER 9333.]

ID Number:

Inspector:

Date:

c. If vaste is subject to nationvide variance
[268.30) (e.g., solvent-vater mixtures less
than 1), case-by-case extension [268.5]) or
petition [268.6) does generator provide notice
to disposer that vaste is exempt from land
disposal restrictions [268.7(a)(3))?

Yes No

E. Storage of F-Solvent Vaste

1. Vas F-solvent vaste stored for greater than 90
davs (after variance 180/270 days for SQG)

[268.50(a)(1))?
_ Yes No
If yes, vas facility operating as a TSD under interim
status or final permit? __Yes __ No

If yes, TSDF Checklist must be completed.

F. Treatment Using RCRA 2647265 Exempt Units or Processes
(1.e., boilers, furnaces, distillation units,
vastevater treatment tanks, etc.)

i, Vere treatment residuals generated
from RCRA 264/265 exempt units or
processes? Yes No

If yes, list type of treatment unit and processes

If the residuals from a RCRA-exempt treatment unit are above the treatsent
standards, the owvner/operator is considered a generator of restricted vaste.
The inspector should determine vhether the generator requirements, particu-
larly vaste identification requiresents, have been met for the treatment
residuals.

GEN-4

Comments
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5 ACKNOWLEDGEMENT OF NOTIFICATION
'OF HAZARDOUS WASTE ACTIVITY

ROV
g(b ;
O

e

A ppot®

03/10/97

This is to. acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). "~ Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> | NJD002167799
FACILITY NAME -> | MODULAR POWER SYSTEMS
MAILING ADDRESS -> i 36 NEWBURGH RD
WASHINGTON TWP, NJ 07840

> INSTALLATION ADDRESS -> i 36 NEWBURGH RD
' WASHINGTON TWP, NJ 07840

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

REINMANN, CRAIG
COST ANALYST
MODULAR POWER SYSTEMS
36 NEWBURGH RD
WASHINGTON TWP, NJ 07840
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4 E *x xTo avoid delays in processing, please complete all sections. -
Please gn'nl or typ FLITE . Only original signature:- of the Generator is acceptable.
Please reler to the Insuucao,,s

icall Date Received
B it this (o T EP A Notification of Regulated (For Official Use Only)
o el Waste Activi - Dimmas
o( h Res);wce servation ; . a : ty .
-ndnecovuy/wo 5 : YQA’L United States Environmental Protection Agency
L Installation’s EPA ID Numbe (Mark % in the appropriate box) 2 gl
A. First Notlfcaﬁon TR

iL Name of Installation (Include company and specific site name)

i RN e l%hl ",_

Street

1316 ’/utek Pl R o _ RS R e
Street (Continued) A = : = . T 3

s 1 14 1 ] L LY -] fsede fode L FHE] T
City of Town ' : ]| State || Zip Code

Jwoshinoton Tweml 1] WK ST TIEla o] [ [

Q°°"‘ AYY.. | CountyName - : -
“oa7 Molrldr EEE
IV. Installation Mailing Address R

Street or P.O. Box
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